The existence of glucagon-like immunoreactive materials in the gastrointestinal tract was confirmed by the immunological and histological studies (Unger et al., 1961 Polak et al., 1971) . But the biological and physical properties of these materials remained unclear, which was partly responsible for uncertainty concerning roles of glucagon-like immunoreactive materials in man.
In order to get some information about these points, changes in total glucagon-like immunoreactivity (total GLI) and glucagon immunoreactivity (GI) levels, measured using non-specific and specific antiglucagon serum, respectively, were investigated in dogs after an intravenous injection of crystalline pancreatic glucagon and the acid alcohol extracts from the porcine pancreas, gastric fundus and a lower half of the small intestine.
In addition, the effect of these materials on blood sugar levels was also studied.
Materials and Methods
The pancreas, the gastric fundus and a lower half of the small intestine were obtained from five pigs immediately after sacrificed at a slaughter house and were brought to the laboratory chilled on ice. The mucosa of these preparations was minced and homogenized in a cold room. The pancreatic and gastrointestinal glucagon-like immunoreactive materials were extracted by a slight modification of acid alcohol method (Tanaka et al., 1975) of Kenny (1955) from the pancreas (EX-P), the gastric fundus GI was67% of total GLI in the crude fundic extract (EX-F) and5% in the extract from the small intestine (EX-S). But the concentration of total GLI was much less in the former than in the latter. *total glucagon-like immunoreactivity (total GU): measured using non specific antiglucagon serum (AGS10). **glucagon immunoreactivity (GI): measured using specific antiglucagon serum (AGS18). 
Discussion
The existence of glucagon-like immunoreactive materials in the gastrointestinal tract, distributed from the stomach to the rectum, is now well established. However, the composition of glucagon-like immunoreactive materials seemed to be different in various portions of the alimentary tract as shown in the previous paper and here. Though the content of total GLI in the extract from the small intestine (EX-S) was more abundant than that in the gastric fundus (EX-F), the ratio of GI to total GLI was higher in EX-F that in EX-S as shown in Table1. These results were similar to those of Sasaki et al. (1975) .
To our knowledge, no study on the half life of extrapancreatic GI had been 
